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CharlestonCounty:

PSAD InpatientFacility Type:

CHARLESTON CENTER NEW LIFE UNIT

CHARLESTON CENTER SUBACUTE DETOXIFICATION PROGRAM

CHARLESTON CENTER TRANSITIONAL CARE UNIT

OLIVER, RICHARD H PH#: 843-958-3300

OLIVER, RICHARD H PH#: 843-958-3300

OLIVER, RICHARD H PH#: 843-958-3300

      16

      16

      12

5 CHARLESTON CENTER DR

5 CHARLESTON CENTER DR

5 CHARLESTON CENTER DR

Charleston / County

Charleston / County

Charleston / County

ITP-0020 / 05/31/2016

ITP-0018 / 05/31/2016

ITP-0019 / 05/31/2016

CHARLESTON, SC  29401-1162  FAC.#:843-958-3300

CHARLESTON, SC  29401-1162  FAC.#:843-958-3300

CHARLESTON, SC  29401-1162  FAC.#:843-958-3300

5 CHARLESTON CENTER DR

5 CHARLESTON CENTER DR

5 CHARLESTON CENTER DR

CHARLESTON, SC  29401-1162

CHARLESTON, SC  29401-1162

CHARLESTON, SC  29401-1162

Facility Name
Location Street
Location City, State 
Administrator/Phone License Nbr/Expiration Date

County/Ownership Type
Mailing/Billing Address
Licensee

 

Number of Activities/Facilities licensed:        3 Number Licensed Units:       44

Number of Activities/Facilities licensed in county of :

Number Licensed Units :       44

Licensed Beds:

Licensed Beds:

Licensed Beds:

Medical Detox:

Medical Detox:

Medical Detox:

    0

   16

    0

Social Detox:

Social Detox:

Social Detox:

    0

    0

    0

Res. Trestment Program:

Res. Trestment Program:

Res. Trestment Program:

   16

    0

   12

CHARLESTON COUNTY COUNCIL

CHARLESTON COUNTY COUNCIL

CHARLESTON COUNTY COUNCIL

Totals For Facility/License Type: PSAD Inpatient

Charleston        3# Lics:

Facility Email:

Facility Email:

Facility Email:

ROLIVER@CHARLESTONCOUNTY.ORG

ROLIVER@CHARLESTONCOUNTY.ORG

ROLIVER@CHARLESTONCOUNTY.ORG

Licensed
Units
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HorryCounty:

PSAD InpatientFacility Type:

SHORELINE BEHAVIORAL HEALTH SERVICES (PSAD-INPATIENT)

COFFIN, JOHN F PH#: 843-365-8884

      10

901 BELL ST

Horry / Corporation

ITP-0021 / 05/31/2016

CONWAY, SC  29526-4113  FAC.#:843-488-1300

PO BOX 136

CONWAY, SC  29528-0136

Facility Name
Location Street
Location City, State 
Administrator/Phone License Nbr/Expiration Date

County/Ownership Type
Mailing/Billing Address
Licensee

 

Number of Activities/Facilities licensed:        1 Number Licensed Units:       10

Number of Activities/Facilities licensed in county of :

Number Licensed Units :       10

Licensed Beds:Medical Detox:     0 Social Detox:     0 Res. Trestment Program:    10

SHORELINE BEHAVIORAL HEALTH SERVICES

  

Totals For Facility/License Type: PSAD Inpatient

Total Number of Activities/Facilities licensed        4 Total Number Licensed Units:       54

Report Totals

Horry        1# Lics:

Facility Email: JOHN.COFFIN@SHORLELINEBHS.ORG

Licensed
Units


